ThermalKEM An Anerican NiKEM Company

ThermalKEM Inc.

454 S. Anderson Road, BTC:532
Rock Hill, SC 29730
803/329-9690

Date: March 6, 1990

Mr. Dwayne Harrington

USEPA Reg.l1/Synkote Paint Co.
Woodbridge Avenue

Edison, NJ 08837

Re: ST - _SEE LSIT BELOW
Generator: _ USEPA Reg. 1l/Synkate Paint Co.

Broker: S & D Engineering
Approved for receipt at ThermalKEM, Inc.

after 2-22-90

The South Carolina Department of Health and Environmental Control
requires that TSD facilities return to the generator and/or broker a signed
copy of the Authorization Request Form (ARF) for all waste streams accepted
for treatment, storage, or disposal. Attached to this letter is a copy of the

ARF for your records.

ThermalKEM, Inc.

Attachment

ST 88886-1059
88886-1062
88886-1063

.. 268870
LT



- WASTE CHARACTERIZATION FORM Awcl, Aacl, %> AGO!S% -233

AuthorizatlonNumber' Iﬂ'_l I___IBBEBB l__11059 33‘ DC“MS . 5*0*3 Camp F' e

NOTE AII items should be accurately completed to
* assure you obtain the most rapid waste approval.

Generator Information:

Generator US EPA D # |_NJD001394040 .| Generator Name: |- US? ﬂ st -Compan A G |
A A el OB T ) ) oo L |
Official Contact | _D. Harrington | Tiye |_O.S.C Telephone | (201) 906-6899 - |
Broker Information: ' . _ v , : SC County (For '"'smee"”m’o""’
Name: _S & D Engineering Official Contact: ___George Press v Telephone (201 ) 549-8778
Address: e = el W"'er Lme City: mzd's"*" _ State: _NJ___ . Zip: _M

EJ] General Waste Information : _
DOT Shipping Name: 1‘“"(‘"‘5 (’JQS‘& L.(;mc( A 0.S. DOT Hazard Class: - _ORM -£ UN : ?( 8? ‘
Physical State:
OPowder [JPaste [JSolid ﬁ(Liquid . OSlumy OResins [JAerosols [JlabPack []Gas (Cylinder) [J Other:
Inorganics Present: @ Organics Present: ' Reactivity:

Total Fluorine " % Total Bromine 4‘ % Cyanide _i % PCB <2 ppm Is waste reactive under
Nitric Acid l % ChromicAcid _\_ % Suifur _(_ % Dioxins __—"_ ppm 40 CFR 261.237? ] Yes MO
Sodium Hydroxide _‘_-]_ % Potassium Hydroxide - % "Furans __——"__ppm '

a8 Carcinogens: Circle if present arsenic, asbestos, benzene, benzidene, beryllium, bis (chloromethyl) ether, dnethylstllbesterol 2-naphthy|am|ne mckel vinyl chloride,
chromium (V1), acrylonitril, cylcophosphamlde 1, 2,-diphenyl hydrazine, ethylene oxide, melphalan.-

El Biological, Pathological or Etlological Materials: List any present: NQ"\Q—'

. American NuKEM Representative: D. Toﬁv_ code: N E

- Authorlzation To COrr t ARF:
¥ ake corfe [ ached’ Authorization: Request. Form,. suc Hill SC (803) 329-9690 (1P . 3535880
o? ‘ the resgits of sample characterization and/or regulatory requnremen \Km 1. 56 (603) (I Paramus, NI 201) 2523640 0 Suihfod, I (39 '
oS """c ey a corrected copy will be sent to me 7 Ja %% A To Be Completed by ThermalKEM
Signatura; Jx ‘ ‘ . Toxicity Rating:
$ 11 Certlﬂcatlon aZardo e e VI Ingestion Inhalation ____  Skin Absorption
[ certify that to the besl of y knowl ge the information provided hereon is oorrect and the waste " Hazard Rating:
is non-hazardous by RCRA definition. Nén-hazardous wastes do not requu'e shlpment approval by South 9 -
Larslina Department of Solid and Hazardous Waste, . - | , e Health Flammability Reactivity
Slgnature - _ ' Tutl,e:, R Déle:‘ —_._ __ Special




AUTHORIZATION REQUEST FORM Al ”5 AGOts‘B =232

22 DS ndfill Reclaim
8998, L. (zgrEgm v

?’
y 2

;::."'_:;“Amendment /ﬁ Nev

South Carolina Depar!ment of Health and Environmental COntrol S Landfarm
w " Bureau of Solid and Hazardous Waste (803) 734-5200 o Other :
. To.be entered N = e~
S B AuthorlzatlonNumber ST I-LBQQBGJ- 1059’ ‘ by TSD Faciiity 8.), D é—n% |
a Generator Information: AN e P ﬂQ “ /SynKque Pa‘d._co
.. Generator ID # | RIDO01304040 ] Name | -SymkotePzint-Compa BPA—Repion |
cs. | 144-160 Van Riper Avenue | Elmwood CARY |  State [Nd]  Zip Code 07407 |
Add'esﬁsﬁrrnr-mmrm?a e ol o State I—J 'p Code 07407
Official Contact |.D. Harrington Title |__0.8.C. ]  Telephone |_(201) 906-8399 . |
SC County
Treatment, Storage, or Disposal Facility Information: | (For In-State Generator Only)
Facility EPA ID # | SCDO 44442333 | Name l ThermalKEM Inc. |

B L___| Line # (This line # will always represent this specific waste stream.)

WAST.E PATAT @pLA [} MATERTALS ?/QAIMQ)A"ER |

Description of Hazardous Waste

El Process Producing Waste: .

Lol L 1L 1L L] W | USERA Rgee T Siptiad

B EPA/DHECWaste Codes B} DOT Hazard Class
Enter Quarter for One-Time Disposal: ||/ || Qtryr. : Handling Method: m ‘
If Multiple Shipments Enter FrequencyHere: | 2- | timesiyr. Volume: (Ibs/yr. only) [ l?',.OeO |
@ Physical State of Waste @ 70°F Flash Point (cc) '
1. L solid 2.><ﬁiquid 3. L_INA . LINnA 2L _l<woF 3. |_leo-140°F 4. %140'4:
-For'bl-iEc_ use only: o |
Note: ___
Date Received: |, | [ . | L. |

DHEC 1969 REV. (8/86) - Page 1




- DHEC 1969 Rev. (8/86) - -

| Lt .AUTHORIZATIOM; REQUEST _FORM’ (con’t) »\Q' \%0\
Fécilliv Use bn'.y:j;: S o |
Packaging for Shipment: l$_| in Drums (size) 12 -0 | L__linBuk LI Other
Method of Transportation: L | Railroad tanker /Eﬂ Truck L_J Other | | Specific Gravity: |_”_.|
Viscosity @ 70°F: LI Low ,IﬁMwium L High Layering: I___I None MBilayered L] Multitayered
Suspended Soli&s:, % by weight or volume. Specify exact % | —T1 Dissolved Solids: by % weight. Specify exact % lﬁl
Thousands of Btu's/lbs. Specify: | <’ Organically Bound Sulfur (wt%): L4l | Organically Bound Chioride:| <!
7 Organically Bound Nitrogen (wt%): |<\] Toxicity: L_| High |_] Medium lXLow L] Unknown Ash %:
Affinity for Water: LX< Hydrophilic || Lipophilic pH (if hydrophilic): |_5. |
Visual Description of Waste: S Dack Brown L?Z“"‘J I/ Dack. Brown SIU{I?("
32§ Constituen‘t's:: List specific constituénts by name and corresponding percentage in waste stream.
Volatile Organics . 7%1 - NonVolatileOrganics % - Acidor Alkalis % Salts & Inorganics ;/9 [
NGRIE (ere> Jo-( Ol +Greeoe % A (Toert Solils ) Luee
Toluene (0D o - D: ne Tsower | 0 —( i
=V (L Eﬂé S @ heovimentle
meleve () Jo-t | (et Dewac Shds [-3%
o) g = &Yfg_@_(é@ o-| -
Water:._q’gilﬁa_: %

. Page 2



PREE SoLIE

AUTHORIZATION REQUEST FORM (con't)

Meialiié: (total metals not EP dei_cityTest) o Toxics

As _~Z ppm Cr.a =" ppm Ag = ppm Fe W*° ppm Cyanide . 50 ppm
Ba 3°ppm Cr+¢ 1\ ppm Ni = ppm Sb 23 ppm Pesticides — ppm
cd % ppm Hg. = ppm Cu _"_B:ppm. Mn A ppm Carcinogens —=—_ ppm
Pb 3 ppm Se f ppm Ti _—ppm Co —ppm Other Toxics —— ppm
Zn A ppm Be = ppm Na 2¢€ ppni T _~—ppm

Other lnfor‘matfon:

Certification:

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision
inaccordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submigted is, to the best of my knowledge and belief, true, accurate,

and complete. Iam aware that there are sigyificant pe L1a,11:ies for submitting false information, including the possibility
of fine and impMgonment for knowing yjolations.

Signature:

—F—\ AV hatY Date Submﬁted: )-L/ QL/ X0
l-: Lal Title: ____ QS C

.

PrintName: k k'_)a[y\«g

TSD Facility Certification:
Icertify that based on the information presented in this document this facility is permitted to accept the waste stream

- described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

Signature: %””4 72 %‘0 Date Submitted: _____ =2/45/30
PrntName: JONNA ROMEO | re: _ WASTF APPROVAL SIIPERVISOR

DHEC 1969 Rev. (8/86) Page 3



WASTE CHAHACTERIZATION FORM

xﬁthalzatlon Number.

[ ] Generator lnformation. '

Generator us EPA ID # L NJD001394040

,‘_,'9:39 6 - L_1_06_2l

TE | All items should beaccurately eompleted o i
No ' assure you obtaln the most rapld waste approval. ¥

ﬁ‘ DmmS

i

|  Generator Name: |-

5 /16 bx— -LSQ

.
"

: >
Address 144-160 Van Riper Avenue | Q, | Elmwood Pﬁ'ﬁl's ‘ B
Us eg. oodbridge Ave., Edisonz NJ o86371

?e

| State [NJ|

Zip Code |__07407 J
l |

Offcual Contact |_D. Harri gton Title o.s.¢. Telephone L_¢201) 906-6899 |
1 Broker Information:
Name: _S & D Engineering Official Contact: ____George Press’

Telephone:

Motwsisen E20Sor

State:

SC County (For In-State Generator Only)

(201 ') _549-8778

Address: __1Z3=Riesexdverre 2 bowkmer LANC  Ciy:
E] General Waste Information:

NJ Zip: __oede— 8637

DOT Shipping Name: _@JN_S‘ ‘,UQQ[Q [-?Zuic( ” NOS . DOT Hazard Class: OEM "E UN/@. : 9/? 7 ' :

E3 Physical State:. , - |
. ' . X ° \

OPowder [Paste [JSolid %iquid OSlury [OResins [JAerosols [JLab Pag:k [] Gas (Cylinder) [ Other: |

E Inorganics Present:

S o B Organics Present: Reactivity:
“Total Fluorine _[__ % TotalBromine __* ( 7' __ % Cyanide _"l_ % PCB __&_ppm Is waste reactive under .
Nitric Acid 1 % chromicAcid _ = ( % Sutfur- 41 __ % Dioxins _="___ ppm 40 CFR 261.23? c_lves?<No
Sodium Hydroxide _é_l__ % Potassnum Hydroxnde —_—fl. % Furans _——" ppm T |

Bl Carcinggens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chloromethyl) ether, dlethylstllbesterol 2-naphthylam1inyl chioride,
: acrylomtnl cylcophosphamide, 1, 2 ~diphenyl hydrazine, ethylene oxide, melphalan. ‘ : _— .

-ﬂ Blologlcal Pathological or Etiological Materials: List any present: .

_ —_
EEl American NuKEM Representative: Q‘ JoneS

0k Authorlzation To. Correot ARF-

oorr e mg orsisten » XRook Hill, SC (803) 329-9690 DParamus. mr(izmv) 262-3440 (3 Southfield, M (313) 353-5880
. °f3°“ ¥ 'F‘GP KBl To Be Completed by ThermalKEM
, Signatu@: . Toxicity Rating:

- Certification For Non-H : Ingestion inhalation ___  Skin Absorption

| certify that to the best of my knowledge the mf ' Hazard Rating:

i non-hazardous by RCRA definition. Non-hazardaus wastes do not requwe shlpment approval by Sou ung:

Caroling Department of Solid and Hazardous Waste, , Health _ Flammability Reactiviy ____
Slgnature : : Ttle Date. s"e"'a'




=2 6bl‘:>75 -433

RN :z'.' B B L P

Y AUTHORIZATION REQUESTFORM .~ — —

T, , '____Landﬂll T Reclalm -
% Amendment )LNew - 8888 (7 DawmS - } calsﬁ'c incjnerate
o , South Carolina Department of Health and Environmental control =tandfe a_t_ Energy Reoovery D
' ' T Buroau ot Solid and Hazardous Waste (803) 734-5200 - __.Other
S
- Authorlzatlon Number. ST -LB;&B_&B_I 1062 ‘ b;:;:'l‘,::ﬁi‘:v 54, D er\g
l Generator lnformatlon' S F}- YLQq ‘jL Sym Ksn’( e Pcu '@' G>
-Generator ID # | NJDO001394040 |  Name | tpanyBEERS ol |
Addres:a 144-160 Van Riper Avenue | City | Elmwood PF’KK | state [NI]  Zip Codel 0746’1 |
JSEFPA Reg. IIJWcodbridge Ave., Edison, NJ ©38%371 o - ‘
Official Contact |_D. Harrington Title L_0.8.C. |  Telephone | _(201) 906-6899 | | | N
‘ SC County
- Treatment, Storage, or Disposal Facility Information: . S _ (For In-State Generator Only)
Facility EPAID# [ SCDO 44442333| Ngme | ThermalKEM Inc. | .

B L Line # (This line # will always represent this specific waste stream.)

WAsSTE PATNT QEIATED MAT ERTAL . . ]

Description of Hazardous Waste -

. ' . : i Process Producing Waste

bbbl | | L | | | L | fed
B EPA/DHEC Waste Codes 9] DOT Hazard Class
Enter Quarter for One-Time Disposal: | - |/ || Qtryr. | A HandlingMethod: (78 T] J

if Multiple Shipments Enter Frequency Here: I_;_I timesiyr. Volume: (lbs/yr. only) |_<" (0,€00 lbe, | \1
Physical Stateof Waste @ 70°F E3 Flash Point (cc)

1. L Isoid 2 Niiquid 3. L Iwa 1. L_IN/A 2.| l«woFr 3 |_|e0-140°F 4)24>140°|=

" _For DHEC use only: | ': .
Note:

Date Received: | . | | . | | | o

DHEC 1969 REV. (8/86)

Page 1




. © .o " AUTHORIZATION REQUEST FORM (con) (// \Mq v
| B FacilityUseOnly- : S IO . .
Packaging for Shipment: |X_| in Drums (size) [30-110 | L |inBulk L___| other
Method of Transportatigh: | | Rﬁil_road tanker < Tueck || Other | | Specific Gravity: L9

Viscosity @70°F: || Low L] Medium L__| High Layering: |___| None M Bilayered || Multitayered
Suspehded Solids: % by weight or volume. Specify exact % Iﬁ Dissolved Solids: by % weight. Specify exact%L§‘4_|
Thousands of Btu’s/Ibs. Specify: ﬁ Organicalily Bound Sulfur (wt %): li(_l F3 Organically Bound Chloride:l‘_éléﬂ\
Organically Bound Nitrogen (Wt %): |L(| Toxicity: L _High L_J Medium [}Q tow L | Unknown Ash %: 47’
Affinity for Water: L&J Hydrophilic |____| Lipophilic pH (if hydrophilic): L $-4_| >
Visual Descriptionl of Waste: ‘\33\4* BRW\ ‘-—'-Zkic(/ / é"? éfucfz\)t

w

\ N ~ N N =1 -

il Constituents: List specific constituents by name and corresponding percentage in waste stream.

Volatile Organics % Non Volatile Organics % - Acidor Alkalis % Salts & Inorganics %
MI @K o-{ O\ & Gresse |s-F | _ Abioane  [o-
Te\'«.we_, o=

{
et o-{| MMW 2-4

™m -\!(:{"%\Q_ _{o-] &»ﬂ-ﬁS.Q&g«ﬁk —
eif—.%((ev\e e~ _I_v\erl' G(SvchSJ‘AS 2239

:

[BisCa- Edaylhean YL |o - -  Ash, (Tnect Sobds) |n-a0i7

w

-Water: M %

DHEC 1969 Rev. (8/86)

Page 2




T L ~ AUTHORIZATION REQUEST FORM (con't) |

o

EA Metallic: (total metalsnot EP Toxicity Test) | - Toxics
As = ppm Cr.s = ppm Ag ~— ppm Fe $%° ppm Cyanide <10 ppm 1
Ba i\_ ppm Cr+e _\_‘1—9ppm ‘N D ppm sb \® ppm Pesticides -~ ppm
. Cd _Z_ppm Hg _—ppm cu 3\ ppm  Mn 49 ppm .| Carcinogens -~ ppm
Pb S5ppm se Mpm Ti Pppm Co I3 ppm OtherToxics  _—_ ppm
Zn 51 ppm Be _—ppm Na \0 ppm T~ ppm

Other Information:

Certification:

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision
inaccordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those personsdirectly responsible
for gathering the information, the informatiop submitted is, to the best of my knowledge and belief, true, accurate, -
and complete. {am aware that there 3 /' e significant penalties for submitting false information, including the possibility

g viola.ions.

Date SUIbmitted: Z l\ 0\ (\ a0

Print Name: Title: ____ 03C

TSD Facility Certification: .
Icertify that based on the information presented in this document this facility is permitted to accept the waste stream

described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

Signature:_%m;_ﬁ.@ Date Submitted: 2/ 7/ ?/ g0

pinthame: JONNA ROMEO mue: ___ WASTE APPROVAL SUPERVISOK

-

DHEC 1969 Rev. (8/86) Page 3




Cenat s ol 10 IADIE CHARRGTEICATION FORM. © 27— == 85587255

. ﬁ'uthonzattonNumber' Lsil 89986 _._1 , 63 6 Dm“"s T 5*0 3C‘""(’ T o C
Allltemsshouldbeaccuratelycompletedto ? ' A | PEELOFFLABEL ' | ’
NOTE- ‘assure you obtain the most rapid waste approval. M%&E%‘NE’” -
I Generator Information: -~ ° o R -FEB 15 1990 g |
| | ggm%y u/s /)Kof'e, Pa,udr c@
_ Generator US EPA ID # |__NJD001394040 _l - Generator Name: - Ertra e TR A Recion ]
. Address | 144-160 Van Riper Avenue City |_Elmwoad oy . State l.uJ_l Zip Code |_az4.o.'z__|
USEPA Reg. II/Woodbridge Ave., Edifon, NJ ©2¢31
Official Contact Mnﬂo_nj Tite L_o.s.c. |  Telephone - L . |
Broker Information:  « | S Gounty (For o
Name: _S & D Engineering Official Contact: _Gem:ge_EmsL ——_ Telephone: ( 201 )-54-9-8-’118—-_
Address: __123-Bowee—tevene 2 COWRMET LANC  City: _ Mogecigey EOSON State: __N3 _ Zip: g 0083
E@ General Waste Information: - o

DOT Shipping Name: .
K3 Physical State:

OPowder [Paste [1Solid m.lquud O Slurry D Resins  [JAerosols  [JLab Pack -OGas (Cylinder) O Other:.

DOT Hazard Class: GW”E _ AUN@ ' ql 8 ?

B Inorganics Present: , : [@ Organics Present: Reactivity:
TotalFluorine <| % Total Bromine _‘{;(__ % Cyanide _4_I_ % : PCB _;;_ppm | Is waste reactive under .
NitricAcid <34 % ChromicAcid &' % sufur _ <l % Dioxins __ —— _ppm 40 CFR26123? [lYes Mlo
SodiumHydioxide %\ % Potassium Hydroxide < | % Furans ___— ppm '

Bl Carcinogens: Circle if present: arsenic, asbestos, benzene, benzidene, beryllium, bis (chioromethyl) ether, diethylstilbesterol, 2-naphthylamme nickel, vmyt chlonde.
chromium (V1), acrylomtnl cylcophosphamide, 1, 2-d|phenyl hydrazine, ethylene oxide, melphalan. :

ﬂ Blologlcal Pathologtcal or Etiologtcat Materials: List any present: N‘MQ—
. Authorizatton To Correct RF:” : : ‘

: R KBl AmericanNukEMRopresentative: 10 JoneS Code: e
' ns to the attached Authonzatuon Request Form, st

Rock Hill, SC (803) 326- Paramus, : Southfi 353-5880
o o} sample characterization and/or regulatory requnre ents X Al 56 %) ,m d I E01) 2623440 ) Soutfeld, W (53
° 50“”' “frokga Dk /) JEnd that "e"‘ef’¢°°%;"“ be sent to me. S EEl 7o Be Completed by ThermalkEM
Slgnature: -‘&alk/ — N THle: =T - Date . Toxicity Rating: _
_. . Certification For Non-Haza | gt DIL AR R 0. Ingestion Inhalation ___  Skin Absorption
I cerhfy that to the best of my knowledge the information provnded hereon is correct, and the waste Hazard Ratina:
is non-hazardous by RCRA definition. Non-hazardous wastes do not reqwre shnpment approval by South 5 } 9 :
_Carolina Departmenit of Solid and Hazardo ous Waste - A Health Flammability Reactivity _____
Signature: ___ — L The__ Date: - | Speca




fAUTHORIZATION neo RM - AsliSABS-ase -
ﬂ: ’_*DLan.quowE\\Hec‘a'm S

o . .__'-,_,Arﬁendment x New .38 88 = 6 ; o — ncinerate

ERENCRTIRE DR South Carolina Department of I-lealth and Environmental Cougrol ,' — Landfarm. ____ Energy Recovery
e R Bureau of Solid and Hazardous Waste (803) 734-5200 - - _‘___Other

| ;| Aurhorrzeflon Number ST l_L8888>6 J—LMI ‘ To be entered St D Fn% ~

by TSD Pacility

- a .Generator Information: .7 | l,UEPﬂ LQq. H / Syn Kmle_ Pcwd @

Generator ID # | NJD001394040 |  Name

: Address | 144-160 Van Riper Avenue | Gity | mmm ?MK | state Luzl Zip Code |__g7407 |
USEPA Reg. I1/Woodbridge Ave., Edison, NJ 02331 ) R :

Official Contact I}LH_MEQLF Tite . 0.8.€c. . |  Telephone chnn_sa&sm 1 | |

- : o , C : - SC County
Treatment, Storage, or Disposal Facility Information: - (For In-State Generator Only)

Fac,myEpA,D#|scoo 44442333| Name[ __ThermalKEM Inc. |

\-.." St v rrer s Tt R A ANV YN Wi Sl 28731

6 I_I Line # (This line # will always represent this specific waste stream.)

WASTE PATAT RELATED MATEPTAL w/sz KWATER

' . A |
Description of Hazardous Waste
- Process Pfoducing Waste:
kbl Ll L] =5
B EPA/DHECWaste Codes ' E] DOT Hazard Class
Kl EnterQuarterforOne-Time Disposal: |__| / |__l Qtr/yr 7 Handling Method: [T &3 |
If Multiple Shipments Enter FrequencyHere: |2 | times/yr. | Volume: (Ibs/yr. only) |__—360 ’LS |
Physical State of Waste @ 70°F Flash Point (cc)
1. L sofid 2.L)d|iquid 3. L_InA . LINA 2. _]<w0F 3. |_leo-140°F 4. I,xﬁmo*’F
* For DHEC use only: T
Note:

DateReceived: | . | | . | |, |

DHEC 1969 REV. (8/86)

Page 1




I ER——— \\“\b

" Facility Use Only:

K& Packagingfor Shipment: LXJ in Drums (size) L30' o | L___linBulk L___I other

K@ Method of Transportation: LI Railroad tanker L%J Tuck Ll Other | _ | EE Specific Gravity: [©-% |
Viscosity @ 70°F: L_l Low L Medium | 'High - ] Layering: LI None |_2_<| Bilayered L] Muitilayered
SuspendedSoIlds % by weight or volume. Specify exact % l_l Dissolved Solids: by % weight. Specify exact %Iﬂ]
Thousands of Btu’s/Ibs. Specify: Iﬁ’\_‘f Organically Bound Sulfur (wt %): |i] Organically Bound chloride:l_ﬂ_l
OrganicailyBoundNitrogen(wt%):. |4_(| | Ed Toxicity: L High L] Medium M Low || Unknown Ash %:
Affinity for Water: m Hydrophilic |___| Lipophilic pH (if hydrophilic): L_4-/ |
El Visual Description of Waste: _ Tellwss\, L’Z‘w:‘-( // GA}/ 5°l:4
Constituents: List specific constituents by name and corresponding percentage in waste stream.

Volatile Organics % NonVolatileOrganics % - Acidor Alkalis % Salts & inorganics %

MRk o] [Oi<Ciese. oA ' | Toork sbdsCal

T o-| inelolbeons Teomers 3t ”

”wa%e_ o-l| HEx=ha

o _‘, e |1-7 @w.(_# Y z;l ‘@ﬁ

1-Ed |- 2-Me ( 2-2, _ 1o\t

Water: (510 o

DHEC 1969 Rev. (886) .~ Page2




L+ .. . AUTHORIZATION REQUEST FORM cony
Metalhfc:;(total metals ng(:tE'P‘l“dx,i'ci_tvyTest) ‘ | ‘5 - o Togics |
As — ppm  Cria =— ppm | Ag = ppm - Fe i ppm Cyanide <50 ppm
Ba 32 ppm Cr+s 'ﬁ PPm Ni f ppm - Sb. i3 ppm- : [?e.sticides~ -~ _ ppm
~Cd — ppm Hg. ——ppm - Cu ﬁppm - Mn i_"{ppm Carcinogens —~—_ ppm
. pp W ppm Se _~— ppm T e ppm  Co V3 ppm | OtherToxics . — ppm
zn A5 ppm Be —"ppm Na M° ppm  TI 132 ppm '
Other Information: R

E3 Certification:

Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision
inaccordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based.on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the informationisubmitted is, to the best of my knowledge and belief, true, accurate,
e signifinc‘mt penalties for submitting false information, including the possibility
g violatibns. _ ‘

%: — | .Daté Submitted: ___. YRL/ L0

Hacedddn_ . e OS¢

TSD Facility Certification:

Lcertify that based on the information presented in this document this facility is permitted to accept the waste stream
described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage,
and/or disposal in the manner designated, and in compliance with the TSD Facility’s standard terms and conditions.

. o . /WO hmittad: > /1 » |
Signature: —%’7& C Date Submitted: z’?’é 2%&@ _
S | PrintName: | .mN INA ROMEQ Title: __ WAS ‘E A EEROVN- SUPERV‘SG.

DHEC 1969 Rev. (8/86)

Page 3




